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Clinical Efficacy and Safety of Qi-Tonifying and Blood-Invigorating Method Combined with
Western Medicine Conventional Therapy in the Treatment of Qi-Deficiency and Blood-Stasis
Type of Acute Ischemic Stroke*

ZHANG Liman, LUO Hua, YANG Jie, DU Meiru, LIU Hongbin, YANG Fan, LI Yang ( Dept. of
Encephalopathy, Shijiazhuang Hospital of Traditional Chinese Medical, Hebei Shijiazhuang 050051,
China)

ABSTRACT OBJECTIVE: To probe into the clinical efficacy and safety of qi-tonifying and blood-invigorating
method combined with western medicine conventional therapy in the treatment of qi-deficiency and blood-stasis type of
acute ischemic stroke. METHODS: Totally 100 patients with acute ischemic stroke admitted into Shijiazhuang Hospital
of Traditional Chinese Medical from Dec. 2020 to Feb. 2021 were selected and randomly divided into observation
group and control group via SAS, with 50 cases in each group. The control group was given western medicine for
conventional therapy according to medical guidelines for diagnose and treatment, while the observation group was given
prescription of gi-tonifying and blood-invigorating based on the control group. The clinical efficacy, related indicators
and incidences of adverse drug reactions of two groups were observed. RESULTS: The total effective rate of observation
eroup was 88. 00% (44/50) , which was significantly higher than that of the control group(72.00%, 36/50) , with
statistically significant difference (P<0.05). The NIHSS score, serum total cholesterol, triacylglycerol, low density
lipoprotein cholesterol, fibrinogen, plasma viscosity, whole blood low-shear viscosity, whole blood medium-shear
viscosity , whole blood high-shear viscosity, C-reactive protein, homocysteine levels of both groups after treatment were
significantly lower than those of before treatment; and the above indicators of observation group were significantly lower
than those of the control group, with statistically significant differences (P<0.05). The high density lipoprotein
cholesterol levels of both groups after treatment were significantly higher than those of before treatment, the plasma
thrombin time, plasma prothrombin time and activated partial thrombin time of both groups had been significantly
prolonged after treatment, the above indicators of observation group were significantly better than those of the control
group, with statistically significant differences (P < 0.05). No adverse reactions occurred in both groups.
CONCLUSIONS ; The clinical efficacy of qgi-tonifying and blood-invigorating method combined with western medicine
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conventional therapy in the treatment of qgi-deficiency and blood-stasis type of acute ischemic stroke is remarkable,

which can promote the recovery of neurological function, regulate lipid metabolism, improve coagulation function and

blood flow, reduce C-reactive protein and homocysteine levels, with good safety and efficiency.
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x1 MABEFEZEBLE
Tab 1 Comparison of baseline information between two groups

HiH bopiatiil B 2| Xt P
iliog] 21 26 1. 004 0.316
etk il 29 2%

AEB/ (s, ) 58.2345.05 56.98+5.28 1.212 0.228
WY (its,h) 33.73£15.30 31.78£13.01 0.687 0.494
L/ B 3 3 0.000 1..000
R L/ B 20 18 0.170 0.680
FRERAR/ 7 10 0.638 0.424
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2 JEIZEHE , P IR — S A VEAG 9 20 28 1 2 D AR BB B, R
JH NIHSS 174, NIHSS 14388 f=7 , 38 78 3 22 Ty B Gl 4l 12 2
FeE
1.3.2  MIRSERAETR A3 FIRIT R GRIT 2 A RE, =
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Tab 2 Comparison of NIHSS scores between two groups of

patients before and after treatment (x=xs, scores)

) _ NIHSS e ‘

I BT 1R By 2R
WEL (n=50) 7.16+2.63 4.4242.05* 2.74£1.30 "
X IRAL(n=50) 7.21£2.54 5.34£2.31" 3.36£1.89 "
' 0.097 2. 106 2.743
P 0.923 0.038 0.007

L SALLRI AT, © P<0.05

Note: vs. the same groups of before treatment, ™ P<0.03
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Tab 3 Comparison of hemorheology examination results between two groups before and after treatment(x+s,mPa-s)
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WEM (n=50) 19.48£3.31 11.56£2.04 14.4030.000 7.74x1.26  5.80+0.82 9.125 0.000 6.62¢1.20  5.01x0.86 7.711 0.000 2.02:0.40 1.15£0.23 13.333 0.000
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P 0.715 0.000 0.658 0. 000 0.845 0.001 0.683 0. 000

2.3 WAEEBITHIE CRP Hey MELERILR
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Tab 4 Comparison of CRP and HCY examination results between two groups before and after treatment (x=s)

a3 ‘ CRF’/ (mg/L) \ Hey/ ( pmol/LL)

YT W2 AR t P TRITHT ietigc] ! P
WEL (n=50) 12.24+5.37 7.45+2.10 5.874 0.000 22.04+4.47 15.26£3.13 8. 786 0.000
X IRAL(n=50) 12.37+5.21 10. 16+3. 13 2.571 0.012 21.58+5.42 18.43+2.71 3.676 0.000
! 0.123 5.084 -0.463 5.414
P 0.902 0.000 0.644 0.000
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X? 3.843 8.734 7.901 4,000 4.000
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